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Paget’s disease is a well-known disorder of unclear etiology that results in deformity and enlarge-
ment of single or multiple bones due to abnormal osteoclastic-osteoblastic remodeling of bone.
Osteoclastoma, also known as giant cell tumor, is a rare complication of Paget’s disease that usu-
ally occurs in the skull or facial bones. This is a report of a 35-year-old woman with recurrent
osteoclastoma of the sino-nasal tract, a complication of Paget’s disease, for which she underwent 4
operations. Clinicopathological features of this rare disease are described here.
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Fig. 1. Axial view of CT scan at first
visit (A) and axial view of CT scan
taken 2 years later (B). Bony mass
of the left frontal process of maxilla
was increased (arrow), and mildly
enhanced soft tissue mass (aste-
risk) was filling the left maxillary sin-
us and the nasal cavity.

{ Fig. 2. Histopathologic findings of
osteoclastoma showing trabecular
bone with irregular cement lines
lined by large osteoclasts and nu-
merous osteoblasts with medullary
fibrosis (A) and numerous giant cel-
Is dispersed in a mononuclear com-
ponent background (B)(Ax 100, B

Fig. 3. Endoscopic finding of the na-
sal cavities prior to 4™ operation.
Reddish-brown mass is seen in the
right inferior turbinate (arrow)(A).
Left medial maxillectomy was per-
formed previously (B).
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Fig. 4. Axial (A) and coronal (B) view
of CT scan taken before 4" opera-
tion. It shows well enhancing mass
(arrow) in the right maxillary sinus
and right inferior turbinate, and thick-
ening of the medial wall of the right
maxilla.
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